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AaiON 

INFO. 



DATE SENT 



INTERNATIONA. . . ON ADMINISTRATION 

BIOGRAPHICAL DATA 

On Tectiiilcal Cooperation Participants! |f 






± 



\ DATE RECEIVED 



AFFACHMENTS 



PIO/P MO, 

31-27=10U=1-9000U 



TO be: completed B^U. S. O. NTT * 

i ACTivirr title Hanagemen.'b Prodac- 
tivity Team* Management 
Training and Education 



COUNTRY 

Austria 



froposed arrival Date u. s. 

Mar/ June 19$9 



FIELD OF ACfIVlTY 

Industxy 



proposed duration of visit 

weeks 



INSTRUCTIONS TO PARTICIPANTS: Prepare this form on a typewriter in English. In order to prevent delay and to assist in planning your program, .answer 



/ , j \ 


iNFOFtMATION REGAFiDIP^G ^^TICIPANT ; 




(Lau or barMtnt ui capital icttct*) ^ 

HEHCZEG / ' 


Karl 


(iliddlfj \ 

LadLslau^ 


SEK (M or F) 

M 


2. AODR^-c/fKtJ 

Fran* Kleingasse 1 


(Cii/ iff Town) 

Vienna 19«» 




fCoantry) 

Austria 




3. BIRTH DATE (Der. Month. Yto-) \ 

2 Feb 192li 


4. BIRTH PLACE (CUi Si Cootiuf) 

FttnfkirchonB Hangaiy 




5. COUNTRY Of CITIZENSHIP 

Austria 





4 please provide the following information for your spouse, your father, and your mother 



SPOUSE 



NAME 



MOTHER 

Qlsela HeroKegj. nee Gseinraundtner 

FATHER 



Dto Ing.' Joaef Herczeg_ 



DATE OF BIRTH 



PLACE OF BIRTH 



.JuM 17,, l89lt ISaasgraTy Hungaiy 



Deo 7f 1866 



HoTtmnnau, 
iHvmgarj 



OCCUPATION 

Mine Dirflctor 



7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Semt. Add^tii end ndeiiaitihip) 

Dr» lag, Josef Hercgeg, ZadHtagasse U/lQ, Vienna 1,» Austria ° father 

0. PERSON IN U. S. TO 66 NOTIFIED IN CASE OF EMERGENCY Addtttt end RtlaiiomKip) 



9. HAVE YOU EVER 666N IN THE U. S,? IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

19$3/5U bgr intltation of Harvard UniTereity, Cambridge, Mass o 



10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U. S., If SO, WHEN, WHERE, AND FOR HOW LONG? (incUde ifovtt 

{pf educatienc! purpetts ca loefi lU pltatart) 

la alnoet all European countries with’ exception of Ihe Eastern iron curtain countries 



11. HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY OTHER U. S„ U. N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY? 

IF SO, SPECIFY: 

Uft : : - ^ ^ 

12. LIST MEMBERSHIP IN EDUCATIONAL, PROFESSIONAL. AGRICULTURAL, LABOR OR OTHER TYPES Of ORGANIZATIONS AND SOCIETIES OF A SIMILAR 
NATURE.- IF you HOLD OFFICE IN ANY OF THESE ORGANISATIONS, SPECIFY, 

fiuBierous scientific societies in Austria and abroad 



13 OBJECT OF PROPOSED VISIT. BE SPECIFIC. INDICATE FIELD OF ENDEAVOR, CROP, PRODUCT, PROCESS, TECHNIQUE, ETC. TO BE OBSERVED, 
STUDIED, OR WORKED ON. E, G, MILK MARKETING ETC. 

To study tbs measures taken in tbe DS by the business comnohity to train Junior 
exacutiTUB far management positions and for training present managers to become 
more effective « 









BIOGRAPHICAL DATA ON TECHNICAL COOPERATION PARTICIPANTS 



page 2^ 



NAME OF PARTICIPANT 


COUNTRY 


DATE OF BIRTH 


Karl HERCZEO 


Austria 


Peb 2, 192b 



< EDUCATION- INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

1. CL»UV.^IIWri. ^ muBICTCn A DOO Curir CC Ul D IKrrilinC TLJAT A I C 



SCHOOLS AnENOED 


TYPE 


1 ; 

COURSE OF STUDY OR MAJOR 


DEGREES, DIPLOMAS 
OR CERTIFICATES 


0/ 

FROM 


aE 

TO 


PT*^*a-r-o- .‘Tr»hnn1 ' 


KT«m«Btaiy 






1930 


193b 


B-r epVi .Bi'hrtnl 




Leavina Certif. 




193b 


ri9S 


f!r>nrRp« nf KrirmriTBltsH 






DiiDloma (M) 


19b6 


1950 








Dr. of Boon. ^Qii-rai 


sity Lee 


borer . 



15. EMPLOYMENT 



(A) EXACT TITLE OF YOUR PRESENT POSITION ’ , 

Lecturer and Assistant 


TO PRESENT TIME 


PRESENT EMPLOYER'S NAME AND ADORBS ' _ . ' , ttj - n « 

College of Bconondcs, Franz Q.eingasse 1, Vienna 19*, 
Austria 


APPROZIMATE SIZE OF BUSINESS OR ORGANIZATION 

(Kum^tr e/ fmptay$0$ pr wofume e/ 


KINO OF BUSINESS OR ORGANIZATION (Foundir. Uofkttine, 

Cff(t9n T4xtit0 Hfg^, tte.J 

CnivRrni'ty Collage 


MACHINES OPERATED (i/ oprlieoblt) | 


NUMBER AND KINO OF EMPLOYEES YOU SUPERVISE 
IF ANY 

.. 



DESCRIPTION OF YOUR DUTIES 



Besides of teaching lecturing in seminars for managers, high school teachers, 
foreBien, etc., and consultant activitLes 



(B) DO YOU EXPtCT TO RETURN TO THIS SAME POSITIONI X ) Y£$ ( ) NO IF NOT, HOW JS THE PROGRAM REUTEO TO YOUR STUDIES AND FUTURE PUNS? ’ 



(C) EXACT title of your last PREVIOUS POSITION 

Member of General Secretariate 


OATES EMPLOYED 

FROM 191^1^ TO 19158 


PREVIOUS EMPLOYER'S NAME AND ADDRESS 

OEEC, 2 Rue Andre Pascal, Paris l6, France 


APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 

(Number e/ emplajeci or aotutne of buUntsi) 


KINO OF BUSINESS OR ORGANIZATION ( F^undty. MHk Moikttint, ' 
Cerion Atfi., tie.) 

International Qrganizatl nn — 


MACHINES OPERATED (if applicable) 


NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED 
IF ANY 



DESCRIPTION OF YOUR DUTIES 



16. 

LANGUAGE PROFICIENCY 


READING 


SPEAKING 


UNDERSTANDING 


EXCELLENT 


GOOD 


FAIR 


EXCELLENT 


GOOD 


FAIR 


EXCELLENT 


GOOD 


FAIR 


ENGLISH 


•y 






y 






y 






OTHER 1IVnT1^'>l 


y 






X J 






y 






HnngaH an 


X 






. X 






Y 







BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECLY. 

I certify thot I have reviewed the ilotementi mode in opplicolion ond thot they ore true, complete, ond correct to the best of my Vnowled<)e ond be] tl 
or^d ore mode in good foith. I further ogree thot if I am occepted under this program, t will follow diligently the program orronged oi requested by rrty go.-. 
ernmcnt ond will not tceV extension of the period of rny program. I (urther ogree that upon completion of my troining, I will return to my country without dc- 
toy orrd will ertdeovor to utilize, for the benefit of my country, the troining ocquired .under this program. 



^DoTr:tev-£a rl „j ^yj^ 

participant 

language CERriFlCATION; I CONCUR IN IUm U ENTRlES^rOR ENGLISH ( J YES NO. 



iIanuaryi_ZO-,_J^5L9- 

DAfE 

IF ■•NO", EXPLAIN; 



Hot applica ble - team vlll be accompanied by interpreter 

OFFICIAL title TTirttl tit.rj a1 ■ . I SIGNATURE Of pFflCI.LL y . , ' 

Program Assistant [ H. Louise Ramey 

ICA-Il-Tl |7-5il 

USOM FORWARD TO ICA/W 



date 



March 1.1, 19^9 





